The men or women behind nevi : Paul Gerson Unna by F. Vaira et al.
Copyright 2014 American Medical Association. All rights reserved.
4. Wadhera A, Fazio M, Bricca G, Stanton O.
Metastatic basal cell carcinoma: a case report and
literature review: how accurate is our incidence
data? Dermatol Online J. 2006;12(5):7.
5. Genetics Home Reference. Gorlin syndrome.
http://ghr.nlm.nih.gov/condition/gorlin-syndrome.
Accessed August 28, 2012.
6. So PL, Tang JY, Epstein EH. Novel investigational
drugs for basal cell carcinoma. Expert Opin Investig
Drugs. 2010;19(9):1099-1112.
7. ChrenMM, Sahay AP, Bertenthal DS, Sen S,
Landefeld CS. Quality-of-life outcomes of
treatments for cutaneous basal cell carcinoma and
squamous cell carcinoma. J Invest Dermatol.
2007;127(6):1351-1357.
8. GhajarzadehM, Ghiasi M, Kheirkhah S.
Associations between skin diseases and quality of
life: a comparison of psoriasis, vitiligo, and alopecia
areata. Acta Med Iran. 2012;50(7):511-515.
9. TidmanMJ. Prompt treatment of acne improves
quality of life. Practitioner. 2012;256(1752):15-17, 2.
10. ShahM, Mavers M, Bree A, Fosko S, Lents NH.
Quality of life and depression assessment in nevoid
basal cell carcinoma syndrome. Int J Dermatol.
2011;50(3):268-276.
11. Burdon-Jones D, Gibbons K. The Skin Cancer
Quality of Life Impact Tool (SCQOLIT): a validated
health-related quality of life questionnaire for
non-mBCC skin cancer. J Eur Acad Dermatol
Venereol. 2013;27(9):1109-1113.
12. Matthews BA, Rhee JS, Neuburg M, Burzynski
ML, Nattinger AB. Development of the facial skin
care index: a health-related outcomes index for skin
cancer patients. Dermatol Surg. 2006;32(7):
924-934.
13. BCCNS Life Support Network.
http://www.gorlinsyndrome.org/about-bccns.aspx.
Accessed August 30, 2012.
14. ChrenMM, Lasek RJ, Sahay AP, Sands LP.
Measurement properties of Skindex-16: a brief
quality-of-life measure for patients with skin
diseases. J Cutan Med Surg. 2001;5(2):105-110.
NOTABLENOTES
TheMen orWomenBehindNevi: Paul GersonUnna
Fabrizio Vaira, MD; Gianluca Nazzaro, MD; Stefano Veraldi, MD
An eponym is a person afterwhich a particular place, object, discovery,
disease, syndrome, and so forth, is named. The man behind the Unna
nevus is Paul Gerson Unna. Unna nevus was called primarily “soft ne-
vus” by Unna himself in his landmark work,Histopathology of Diseases
of the Skin, published in 1896.Unnapicturedanevus that resembledan
acrochordon: typically an exophytic, soft in consistency, papillomatous
dermal nevus. Unna nevus is often regarded as a trivial nevus but “…no
nevus is normal; all are pathological.”1
UnnawasbornonSeptember8, 1850, inHamburg,Germany.Hisma-
ternal grandfather was the highly respected physician George Hartogh
Gerson,whosenameUnna tookashismiddlename in 1870.Hewasedu-
catedat theuniversitiesofHeidelberg, Leipzig, andStrasbourg.His stud-
ies atHeidelbergwere interruptedby theFranco-PrussianWar, inwhich
Unna suffered a severebattlewoundat LeMans in 1871. Becauseof this
injury, hewasgrantedapensionbyhis government,which in later years
he gave as prizes for his students.
Hewas a prodigiousworker and a prolificwriter, who enhanced the
clinical description of a number of cutaneous disorders. In 1887, hewas
the first to describe seborrheic dermatitis, and he excelled in the devel-
opment of dermatopathology. For example, he introduced new terms
like spongiosis and ballooning degeneration and characterized the lay-
ersof theepidermis.Hesaid that “dermatology shouldnever stopevalu-
ating the clinical findings with a histologically-trained eye and looking
at the histologic image with the eyes of a clinician.”2
Unna introduced new therapeutic substances into dermatologic
care2: for example, ichtyol, resorcin, and Eucerit (from the Greek word
meaning “beautiful wax”), which was the first oil-water emulsion and
is still the basis of many commercial moisturizers. Unna created his
own dermatologic training institute, which he called Dermatologikum,
which was comfortably housed in a villa where the hospital building,
as well as the library and his private residence stood.3 He was also
interested in philosophy; his first publication was on the conscience.
He became a follower of the monistic materialism movement which
attempted to explain all phenomena on a physical basis and opposed
the dogmatic Christian beliefs.2 Unna, an eclectic person, was also a
sublime cellist.
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